
F
KEY CONTACTS

    ___________________

AGENCY/ORGANIZATION DIRECTOR - This is the individual who is

authorized to sign the Application for Federal Assistance (SF-424).

NAME: _________________________________________

TITLE: _________________________________________

TELEPHONE NUMBER: ____________________________

FAX NUMBER: ____________________________________

Internet Address: ___________________________________

PROGRAM/PROJECT DIRECTOR - This is the individual who is

responsible for the management of the program/project for the

Applicant.

NAME: _________________________________________

TITLE: _________________________________________

TELEPHONE NUMBER: ____________________________

FAX NUMBER: ____________________________________

Internet Address: ___________________________________

FINANCE DIRECTOR - This is the individual who is responsible for the

administrative and financial management of the program/project for the

Applicant.

NAME: _________________________________________

TITLE: _________________________________________

TELEPHONE NUMBER: ____________________________

FAX NUMBER: ____________________________________

Internet Address: ___________________________________
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